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	STUDENT COMPLAINT FORM
	DIN:  
	RUW-OSA-T-004

	
	
	RN: 
	03

	
	
	ED:
	22/12/2015



[bookmark: _GoBack]
	Complaint Number:
	

	DATE:
	
	TIME:
	

	STUDENT NAME:
	
	ID:
	

	COLLEGE OF:
	
	YEAR  GROUP:
	

	CONTACT NO.:
	
	EMAIL:
	



	CATEGORY OF COMPLAINT:

	|_| Academic                                         
	|_| Residence 
	|_| Cafeteria

	|_| Registration
	|_| Sports Centre
	|_| Locker

	|_| Library
	|_| Social Worker
	|_| Transportation

	|_| Clinic
	|_| University
	|_| Other (please specify)

	

	DESCRIPTION OF COMPLAINT:

	

	Student Signature:                                 
	
	Date:
	



	FOR OFFICE USE ONLY:

	Received by Stu. Affairs Officer:
	
	Signature / Date:
	

	Reviewed by DoS:
	
	Signature / Date:
	

	Suggested action:
								            

	Name / Signature:
	
	Date:
	

	Forwarded to (Dean / DM / VPAA):
	
	Date:
	

	ACTION RECOMMENDED BY DEAN/ DM / VPAA:

	

	Name / Signature:
	
	Date:
	



	APPROVAL AUTHORITY COMMENTS / ACTION TO BE TAKEN BY: 

	      								                                                       

	Name / Signature:
	
	Date:             
	

	ACTION COMPLETED  BY:

	Comments:


	Name / Signature:
	
	Date:
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